- . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_021;884

DEPARTMENT OF PUBLIC HEALTH AND WELFARSE

STATE FILE NUMBER

Regiytration ict N a— ——Primary Registration District Ne. Registrar’s No.
DO NOT WRITE 2w
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a a. COUNTY Hbc hi son a. STATMi S un b. COUNTY NOd&WE.Y admission}
Rev. 4/5%9 % b cg;r (i oufiide corporate timits, give TOWNSHIP only) Length of atay in 1b <. con;' . Inside Limits
= own Fair fax 5 dayies ewwBurlington Junction Yoo @ No O
]()d) 30 < c. FULL NAME OF {If NOT,in hospital, giva location} Inside Limits ~ d. STREET (It cutside, give location) Reside on Farm
——— E HOSPITAL O ADDRESS
2() 7 prd INSTITUTION Fai rfax Communi ty HOS esjf] No (1 none Yes O Ne D/
jﬁ 2z (O
3 3. (’;AME OF DECEASED First Middle Last 4, D(»;JE Month Day Year
¥pe or print)
Clyde Eagl Shadduck peams  July 10 1863
4 (% 5. Sﬁ( 6. ﬁfgcon RACE 7. Married B} Never Married [J |8, DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNhDER J YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
5 / ale w [+ Widowed [ Divorced [J 10/ 35/ 1887 7 4 I
10a. USUAL OCCUPATICN {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ 2 lng st of wprkj q llfe even if retired) .
g {red berman Lumber yard Burli ngton Junction Mo US
7 0 9 13a. FATHER S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d )
o Axvn A, Shadduck Belle Williams Lydia Bollinger
8 2 Wy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * Address
< (Yes, ng. or unknown) { {If yves, give war or dates of service
95235 , = Ko | Mzrs Lydia Shadduck Burl, Jet Mo
o = 18. CAUSE OF DEATH [Enfer only one cause per line . INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ’ - - QONSET AND DEATH
o o z IMMEDIATE CAUSE (a) Méd w/ly - 5"4 rrccelao”
2 Bl 2 . / g 4 4,
12 & a | Q Conditions, if any, DUE TO {b) v a, sy, Lty b
/ - w 5 which gave rits 1o
——— | T |Z a:x:yu :I:u“nd!.)' .
= in e under-
13 / -0 = Mg couse. lags. DUE 10 (¢} C ’”MJM’
Z F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the terminal PART 11I. If deceased was female was
o]
g dizease condition given in PART 1 (a) there a pregnancy in last 90 days.
; é R I O Yes | O Ne ' ] Unknown
g E 19. WAS AUTOPSY 20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
5 i PERFORMED? m| a o
g . YES [] NO .
< |20 TIME OF  Fowr  Meonth, Day, Year
Z 2 g INJURY - am. S
h* 4 g g , p.m,
Z m . 20d, INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E L B ‘ WHILE AT WORK [J farm, factory, street, offize bidg., etc.)
x NOT WHILE AT WORK [] s L,
'] o o o) ¥ i - g r)
S O E é e deceassd from__MA_‘L, m*%o&Lmd last saw malive OH—ML—
@ ; [a) M t z z° #2 m on the dale stated sbove, and ta the best of my knowladge, from the cavses stated.
I F - / %
[ = 1 2SN Ecr e % cd .
< 23b. DATE / of3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S!ata)
o o REMOS fy A Y, /
2 c 4 7/13/62 Qhio Cemetery Burlington Jot Mg ,
~— = 4 ADDRESS 25. DRTE 8Y CAL REG. REGISTRAR'S SIGNATUR
. = -
~| [F @ me Burl., Jct Mo /E /::Zé.z,

S {Licersed Embalmer’s Srnornonf onéwtru Sida)




B Lol

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed v/%ﬂ‘/[/\/d\
4

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_ If this bedy is not embalmed, fact should be so stated above.

. - o




